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D FunaH
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Texas Elhaes Commission P.O. Box 12070 Austn, lexas 7B711-20/U

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

+# ACCOUNT #(Ein.s Comnmuesan hire}

¥ C/OH NAME | :m,é T %fgf

% SUPPORTING « This lisling includes pofitical axpenditures by political commitlaes Lo sup
POLITICAL have been mads without tha candidala’s or officahoider’s knowledge or consent. (andid

COMMITTEE(S) information only il they receive nolice of such expenditures.

pan the candidate / officehoider. Thase axpendiuras may
ates and officahoidars are required 1o repon this

I COMMITTEE NAME

COMMITTEE TYPE

{7] eENERAL cown?’ss ADDRESS

[:] SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

[ sddiknal pages
COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPCORATABLE
subrmil pages 1 and 2 enly.)

ACTIVITY D Check here if no reponable activily occurred duiing 1his reporing padiod. (Sign affdavi belw and
B CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS {(OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ C’ .
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ — 0 -
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF §50 OR LESS. UNLESS ITEMIZED
TOTALS $__J—
—
4, TOTAL POLITICAL EXPENDITURES
$ §, 492,74
OQUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /5‘) /2? #4&

19 AFFIDAVIT
| swear, or sihrm. under penalty of perjury, that the accompanying reporn

is true and correct angt includes sl inlormation required 1o be repored by

me under Title 15, Eleclion Code.

HEATHER HUGGINS

Publlc,‘:.signe E?&ems
dud My Commi es
%S’ November 12, 2005

Signaluﬂr Candidate or Otliceholder

AFFIX NOTAAY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the sad J:rﬂ b Vﬂf"% _, this the ,’!ﬂ day of ;@L7 .

'ﬁ’)__b_a:’_ .10 cenlity which, witness my hand and seal of office.
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Texas Ethics Commission P.O. Box 12070 Austin, Texes 78711-2070 (512) 463-5800 1-HOU-J25-gbuo

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS - (FOR FORMS C/OH & SPAC)

The InsTRucion Guioe explains how to complete this form. 1 Tomp.g"‘;'s Schedula At

3 ACCOUNT ¥ (Ethes Commission fiers)

2 FILER NAME
I RA O VYATEYS ; o
4 Data 5 Full name of contributar (] out ot siste PAC 7  Amount of

ﬂ/ 172y 4 =3 /j/ /g contribution (8}

8 Contrbutor address: City, State; Zip Code

8 In-kind contrbution
description (it applicable)

[
f
|
!
|
|

g9 Prindpal ocaupation (Optional) 10 Employer (Optional}

In-kind contibution
deschption (if applicable)

Armount of

Date Fult name af contritiutor [ outof state PAC T
contribution ($)

Contributor address; City: State; Zip Code

Princpat occupation (Optional) Employer (Optional)

In-kind contribution

Date Full name of contribuior [ out of state PAC Amount of
description (if applicabls}

coninbution ($)

Contributor address; Ciy; State; Zip Code

Prncipal gcoupalion {Optional) Employer (Optional)

In-kind contribution

Date Full name of contributor [0 out ot stme PAC Amount of
degcnption {if applicable)

contntution (%)

Contributor addrmess; City; Stawe; Zip Code

Principal occupation {Optional) Employer (Optional)

In-kind contribution

Date Full nams of contributor [] owo siate PAC Armount of
dascrption (Il applicable)

contribution (%)

Contributor address; City: State:  Zip Code

Principal occupation {Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contribulor is out-of-state PAC, plaass ses instruction gulde for additional reporting requirements.

S Revieed 05/22/1998
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PLEDGED CONTRIBUTIONS SCHEDULE B1
: {FOR FORME C/OH & S&PAC)
i his Schadule BY:
The InsTaucnon Guioe explalns how to complete thls form. 1 Totalpages this .
2?2 FILER NAME 3 ACCOUNT ¥ (Ethics Commmaion tisrs)
4 TOTAL OF UA,ITEMIZED PLEDGES: = = = = = = $
5 Date 6  Fult name of ptadgor ] out of s1ate PAC Amount of e In-kind description
/V‘O/VE /I//Af pledge ($) | {if applicable)
7 Pledgor address; City; State; ZipCode l
10 Principal occupation {oplional) 11 Employer (optional)
Dats Full name of ptedgar [J outof siate PAC Amount of [ In-kind descnption
pledge (§) | (it applicable)
Pledgor acfrdrasrs: City., State; Zip Code !
Principal occur:ation {optional) Employer {optional}
Date Full name ol pledgor ' [ out ot s1a1a PAC Amaunt ot | In-kund descnpuon
pledge (%) ! {if applicable)
Piedgor address, Chy, Stwate; ZipCode |
Principal occupation (optional) Employer {optional)
Data Full name of pledgor [ out of siaie PAC Amount of f in-kind dascription
ptadge (%) I {if applicable)
Pledgar a.d.dras-s; CJ!)-(; E‘;lale; er éc;da |
Principal occupation (optional) Employar (optional)
Dale Fult name of pladgor O outof sate PAC Amaunt of I In-kind description
pledge (3) ‘ tit applicable)
Pleagor addraess; City. State; Zip Code |
Principal occupation {opﬁonaJ} Ermplayer {optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
it contributor is out-of-state PAC, pleass see Instruction guide tor additional reporting requirements.

Revised 08/18/10898

rti Printed on recyclad paper




Texas Ethlce Commission

P.0O. Box 12070 Austin, Texas 78711-2070

(512) 463-580U

18 Employer
Y

A

Princpal Oc?non 6/
F 4

LOANS scHEDULE E
1 Totalpages Scheduls E:
The lsrucnon Guioe explalns how to complete this torm. 5
2 FILER NAME 3 ACCOUNT ¥ (Elhics Commisson Fery)
4
TOTAL OF UNITEMIZED LCANS: = 5] = < ) = %
5 Daie of loan 7 Nameoflender O oul ol sme PAC g Loan Amount {§)
A T YRS | e
I 8 Islendera .B. Landara.ddrass;—n - C.ity:. -rélalle:. . .ZipC'IOAGI o 10 Interest rate
financial Institution? . __0 -
H709 Crocle C Hnes A _
Y @ 11 Malurity oate
SPStF T —§729 /r5/03
12 Dascisiption of Collaleral
none
13 GUARANTOR 14 Name of guaranior 16 Amount Guaranieed (§)
INFORMATION
15 Guaranlor address;  City. State; Zip Code
no! apphcable
17

‘Date ol oan Nama of lander ] out of siate PAC
I/(A' Jon }@rEI
Is lander a Lallwde.r Sda.m;s; ' ‘ C‘ily.“ o Sl;ta; . Z::p (._‘.oc.la. -

tinancial institulion?

&

F 300 Crecte C fArSS P
B A T 76779

Y

Loan Amount ($)

2¢

Inerasl rata

— -

Maturity cale

“/15/a3

Descrption of Collatesal

Eg/none

Amount Guarantesd ($)

GUARANTCH Name of guaranior
INFORMATION
Guarantor address; City: State; Zip Code
B/nal apphcabie
Prncipal Occupalion EW
fph Ao
V4

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender |s out-of-state PAC, please see instruction gulde for additlonal raporting requirements.
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Texas Elhice Commission

P.QO. Box 12070 Austin, Texas 787 11-z2u/u

2lo)aua-ooug

[ LU P

LOANS

scHEDULE E

The kstaucTion Guroe explsins how to complete this torm,

1

Tetal pagas Schedule E:

T

2 FILER NAME

TRA T YATES

3 ACCOUNT # (Eihics Commission feers)

TOTAL OF UNITEMIZED LOANS:

$

5 Date of loan

/1522

B Isisndera
hnancial Institution?

o

B Lenderaddress;

7 Nama ol lander (O outotsiate PAC
TEA PN YurES

tpog Crecle C NKanc /A~
SFeuSre T 78737

9 Loan Amaunt (§}

/7 42

10 Inlerast rate

—_—0

11 Maturty date

Hlyfo3

-~
(& none

12 Description ol Coliateral

13 GUARANTOR
INFORMATION

(}/n/ol apphcable

14 HName of guarantor

15 Guaramoraddress;  Cily; State; Zip Code

16 Amount Guaranieed {§}

17 Prnopal Occupatien

LoncAén

16 EmpbW
A

Date ot laan

Is jender a
tinancial Instiution?

Name of lender [C] outot sate PAC

THA v FATES

City, Stale; Zip Code

Lendar address;

205 Cikcle C KARCK /&

U b T 78737

Loan Amount (§}

/0 o

Inlpsrasl rata

——

Malurty oate

$fls103

e
@ rore

Dascrption of Collateral

GUARANTOR
INFORMATION

B/nol apphcable

Name of guaranior

Guaranior addmsss; Cily: State: Zip Code

Arnoun| Guarantead ($)

Phoncipal Oceupation

ffrchen

Employer YQZF

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lander is out-of-state PAC, please ses Instruction gulde for additional reporting requirements.
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Texas Ethics Commisgion H.O. Box 120/U Austin, Texas 7o/ 11-2u/u orcpdos-vobo UL i we
LOANS SCHEDULE E
L4
1 Totalpages Schedule E:
The istavcnon Guice explaine how to complete this form. 5-

2 FILER NAME 3 ACCOUNT & (Ethics Commuzson Hen)

LR T parES

4
TOTAL OF UNITEMIZED LOANS:; o =] =) = ) IS $
5 Dale of loan 7 Name of lender (] outof siaie PAC g Loan Amount (§}
. 77
//12/02 THA T YHTES g 17
8 Islendera .8. .La;'lr};ra.dd'raisz‘-‘-l 'Cﬂy; Sta'la; ZipCoc.iu .............. 10 tnieresl rate

financial instilution? a —

Y @ 4;07 C{k(‘/-! C X#ACA /ey 11 Maturity date
Mt Tk 78739 HI5/73

12 Description of Collaleral
] rore

13 GUARANTOR 14 HName cf guarantor
INFORMATION

16 Amount Guaranieed ($)

15 Guaraniofavdress,  Cily: State; Zip Code
not apphcable
17 Principal Qceupation 18 Employsr
AACA ent '
| ya
' ‘Date of kran Name of lander [J outof siate PAC Lean Amount (§)
| 25
[isjor | Te# gom SHIES Py
Is landar a Lendar adaress; City: State; Zip Code Interesl! rate

- O~

tinancial Ingtitulion?

Y Cp ‘f‘?d? C/ﬂé/-? C /AAG‘( M Malurgy date
Ly 155 Tk H737 Hs/03 3
Dascription of Collateral |

g(none \

|
GUARANTORA ] Name of guaranior Amounl Guarantead (§} |
INFORMATION

Guarantor agddmss; City. Suate; Zip Code

B/nm apphcabie

Pnncipal Ocoupation

A/ cAen EMW

7/

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
tt tender |s cut-of-state PAC, please see instruction gulde for additional reporting requirements.

Revisnd 1997

i
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(512) 463-5B800 1-807-325-8506

PO P T T TR R T P TSI ] oo, DUX Lleury AUBLN, 18eX8B /H/11-20s0
LOANS SCHEDULE E
1 Totatpages Schedule E:
The stsucnon Guioe explaine how to complete this torm. 5

2 FILER NAME 3 ACCOUNT & {Einics Commisaon Mars)

T KA d fRTES

TOTAL OF UNITEMIZED LOANS: =N © o ) e o %

5 Date ol loan 7  Name oflender [ out of stats PAC 9 Loan Amount (§)

//fofon TRA TW  JHTES e

8 Islendera 8 Lenderaddrass; City: State: Zip Code 10 inlerest rate

financiai Instiiution? g

Y é) *304’ ({/C‘(/-Q C [%Cﬁ i/ 11 Maturity date
st Tk P73 #/r5/03

12 Descriptlon of Collateral

nore

13 GUARANTOR 14 Name of guaranior 18 Amount Guarantsed ($)

INFORMATION

15 Guaranloraddress;  Cily: State; Zip Code
not applicable

17 Principa .ccu ation m !
T ¥ pcAen P F

‘Dats of kaan Name of lender O outof staie PAC Loan Amount {($}
/257 - Ix4 TON JRTES 292
Is lender a Lender de;n;s: o Crly - -Sla-te.: o Zip (.301.15‘ - o o Intares! rale

4307 Cecte  C Zaned A :ni’—#

) A7ibn e prsa %1563

Description of Collataral

B/rﬁr\e

GUARANTOR Name of guaraniar
INFORMATION

B%pphcable
Principal Occupation Employer
£inchon Self

financial Institulion?

W Amount Guaranieed (§)

Guarantor agdress; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It lender is out-of-state PAC, plaase see Instruction gulde for addltlanal reporting requlrements.

Revieed 1097
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Hhics Commission P.O, Box 12070 Austin, Taxas 78711-2070 {12} ap3-buu P-OLUoCD LUV

e

LOANS scHEDULE E

1 Totalpages Schedule E:
The IstRucnion Glioe explsins how to complete this torm. g

2 FILER NAME 3 ACCOUNT # (Eihics Commisson Rler)

TR T VATES

4
TOTAL OF UNITEMIZED LOANS: = = = = =) o %
5§ Dateotloan 7 Nameof lander [ ow ot state PAC 9 Loan Amount (3}
o2 | TeA o  rES | g 000
8 Islendera ‘B- ILuad.ur;ddlra;s:- o Cny .— éta‘le:. - leCoda ............... 10 Inleres!i rate

financial Institution? 4?0¢ C{ﬂJ/«f c/( ', ﬁ y — ﬂ-—-
11 Malurdy date

G s fon TH 7p739 A/15/ o>
12 Description of Collateral
[ nane

13 GUARANTOR 14 Name of guarantor
INFORMATION

16 Amoun| Guaranieed {§)

15 Guarantor address;  City State; Zip Code

[g/nol applicable
17 Principal Occupation 18 Employer
SAnCher SelF
Date ol loan Name of lender [ outof stata PAC Loan Armount (§}
Is lender a Lender address, City. State: Zip Code ' Interas! rala

tinancial Institution?

Y N Maturity date

Dascaplion of Coliateral

O rore
GUARANTOR Nama of guarantor Amounl Guaraniead ($)
INFORMATION
Guarantor addmss;  City; State: Zip Coce
[ not apphcable
]
Employer

Principal Oceupation

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lendar Is out-of-state PAC, please see instruction gulde for additional reporting requirements.

i
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Taxas Ethica Commissaion P.O. Box 12070 Auslin, Texas 78711-2070

{512) 463-580U

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The InsTRucnox Guioe explaine how to complete this form.

7

1 Tolalpages Schedule G

2 FILER NAME

ITRA T VYAHTFES

3  ACCOUNT # (Ethics Commsaon hiers)

4 Daie & Payesename 8 Amount
TRA VIS CounTy RePUBLICar [Rpae ; )
6 Payee .ﬁddmss: . City: Stala; . Z'tp.C.oc;a ...... ’J o06 v
7501 Mintn (Annre Blod Sute 4-/2¢
Lusta_ [T 7%752
7 Pumose ol expendilure “::rr‘n:i::;::cm
Filing Fee e "
Dale Payae namae Amount
(%)

U3 PoSTAL

Payee address; City; State; Zip Code

G104 ol FradenicAs Faey Loao!
fast. TE 7576

// 7/01

Sexvice

Purpose of expenditure

HosT oFsice Box

|

[ 77 &

E/ﬁalmouunmonl
liom polhical

cunlributions
Inlandsd

Date

Yile

Payee name

Zip Code

SR tn T 7

Payees addrass; ‘City: Stale;

(010 [AvAacA

70

Purposa of expenditure

Amount
(s)

[51.25

EB— ~ Reimbursamaent

from polhlical
coniribullons

DA’TA D/‘J‘C' Intended
Date Payee name Amaunt
(3]

Stale, Zip Coda

US. Posire

Payee address; City;

Cr04 old facadenScfilacy Lef
Mol Fra Tk 7676 <

/1o

Pumpose of expanditure

Aos7hge

Fop 2=

B/Rolmbuuemlm
from polhlcal

conitibutlons
Intended

Date Payee name Amoun!
US Aoyee Seeitee
Paymse address; City, State; Zip Code yéf 2__5__.—

ClO¥ old [Radexrrs futy Lo
Mt o T 787 co

| Jtfox ‘

Purpose ot expendilure

@/ﬂalmbuuamenl
from political

contrlbutlons
Infendad

AUSTPge

1-H0U-3eb-4500

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

fi Prind On recycleg papet

Paviepd 1997




Texas Ethikcs Commlsslon P.C, Box 12070

Austin, Texas 78711-2070

(512) 463-540U 1-80U-325-8508

[

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The InstRuction Quipe explaine how 1o complete this tform.

1 Totalpages Schedule G:

2 FILER NAME

TRA T Yares

3  ACCOUNT # {Ethica Commuminn hisrs)

4 Date

2o

5 Payesename

[Home Desol

6 Payeeaddress: City; Siate; Zip Cods

cqto Grodle Lane Mt Tk 70752 .

7 Pumpose of expendilure

Sign Eqummet

B8 Amount

s

PR

@/H simpursemant

fram pallicel
caniribuilane
Intanded

Date Payesa name Amount
{3)
Payee address; City: State; Zip Code
Purposa of expendilure [] HAeimourssmont
from poliical
conlribwiions
intended
Date Payae name Amaunt
(s}
Payee address: ‘City; State; Zip Code
Purpossa of expendilure D Aeimbursemeni
from poliical
conirlbutions
lmended
Data Payee nama Armount
&3]
Payee address; City. State: Zip Code
Purpose of expenditure D Relmbursament
trom polfical
coniribuwilonsy
intended
Cate Payee¢ name Amount
{3)

Payee address; City. State; Zip Code

Purpose of expenditure

D Reimbursesmant
{rom pollicaf
coniributllons
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

e
-

Ponled On recCYLeo paps!

Ravised 1007




Taxas Ethice Commission

£.Q. Box 12070 Austin, Texas 78711-2u/U

(512) ab3-580U

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instaucnon Guine explaine how to complete this torm.

3

1 Tolalpages Schedule G:

2 FILER NAME

TRA J YATES

3 ACCOUNT # (Ethics Commission Mors)

F' | Data

(/152

6 Payee address;

5 FPayeename

A Signs

City; Stale; Zip Code

7720  SoutnCongrerS Heartin TX 7i7a¢7L

7 Pumpose of expendilure

57/9n8

8 Amount
(3)

| Z5 7/

[E/Fl eimbursement

frarmh polRical
contribullons
Intengod

/15fo>

Comp dihA

7 Payea address
Leo/ E,é‘oa//e Lane AustraTk 7674 S

Purpose ol expenditure

Date Payaa name Amount
..... me  pefer ©
Payes addrass; City: State; Zip Code ‘ 5‘3 75
1 [15/02 Sio00 Leodie Lane /ﬁama X 7762
Pumaose of expenditure EB’E:::‘zg::I::T:M
Mnren sl For Sigh € e
Dale Payas name Amount
(5}

Jo7 70

B/Fiaimbuunmenl
trom political

contrlbulions

|15 Jo

A Siors

City; State; Zip Code

Soee 77 {Woﬁ' Aartss Te 2ot

Payese address;

37R¢

Purpose of expenditure

57945

dﬂll(‘e S‘W//’*?f intended
Date Payee name Amount
(%)

R77.07

B/ Relmbursamanl

trom polHlicat
contributlons
intenced

Date

677"

Payes address; City; Siate; Zip Cade

S oo g/(ov//e Lanc FHlin Tk7¢752

Purmose of expendilura

ATeR sl Foe  SlonS

Arriount

{3)

28

Zrﬁllmburl-monl
from political
contributlons
Inlended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

N
ti Prnted on racycled papge

Rev

V-HUU-3L0-00J0




Texas Ethics Comm'sslon P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The INsTRucTion Guine explains how teo complete this torm. 1 Totalpages sme;”m:
2 FILER NAME 3 ACCOUNT & (Ethics Commrssion hers)
LTRA T yrres
4 Date 5 Payseaname 8 Amount
//4 )
6 Pa-yee addms.s; o City;. .State;; Zip C.ocia ........
7 Puiposs of expenditure
Date X Payesa name Amount
(3}
Paye.a édarés.s:- | . .City:' .Sl;té: . I”;ip.C.ocia ................
Purpose of expenditure
Date Payee name Amount
(3)
ﬁayee ad(.:!ress:. . City; étété; l;ipnc.od.a‘
Pumpose of expenditure
Date Payes name Amount
(%)
Payee address: Ciy; State; Zip Code
Pumpose of axpenditure
Date Payse name Amaount
(5}
FPayea address; City; State; Zip Code
Purpose of axpenditure
ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED

3 Primved nn rarycisd paner Ravised 1987

e




POLITICAL EXPENDITURES

SCHEDULE F

The Instaucnon Guice explalns how to complete this torm.

1 Tolalpages Scheduls F-

2 FILER NAME

LKA J JATES

3  ACCOUNT ¥ (Ethicy Commisson Hera}

Amoaunt

4 g Payaa name

6 Payeaaddrass City: Siate; ZapCode

| 17/o*
| POz (ppraa A DF
Au/ﬁ,

7y 1 (cunthy Ketudlicon homew

TX 787 327 52

7
(3}

2

8 Purposse of expenditure g

SH1-Cindensi, p/m«.
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